Need for late lower limb revascularization and major amputation after coronary artery bypass surgery.
The aim of the present study was to estimate the need for late lower limb revascularization and/or major amputation after coronary artery bypass grafting (CABG). Retrospective study. 1307 residents of Oulu who underwent CABG from 1990 to 2006 formed the basis of this community-wide study. During a mean follow-up of 7.1+/-4.5 years, 111 patients (8.5%) underwent 251 vascular procedures for lower limb ischemia and 25 major amputations. In four patients, revascularization was done for complicated wound after vein graft harvesting. Freedom rates from lower limb revascularization and/or major amputation at 5-, 10- and 15-year were 92.9%, 88.4% and 85.1%, whereas freedom rates from lower limb revascularization for critical ischemia and/or major amputation were 98.1%, 95.2% and 94.7%. Age (p=0.013, HR 1.05), extracardiac arteriopathy (p<0.0001, HR 5.39), left ventricular ejection fraction classes (p=0.03), diabetes (p<0.0001, HR 5.78), and estimated glomerular filtration rate<60mg/min/m(2) (p=0.02, HR 2.22) were independent predictors of lower limb revascularization for critical leg ischemia and/or major amputation. Patients with extracardiac arteriopathy, diabetes and decreased glomerular filtration rate at the time of CABG are at risk for late lower limb ischemia. These patients would most benefit of a closer follow-up for prevention of peripheral vascular disease and its related complications.